U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form appraved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amemded. Failure ty comply may result in criminai prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.
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( READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

11/ [1] /[z004] vhrough: [12]/ [31] ~"[2004]

1. File Number U - :] )
/A7f

3. Name and address of person filing.

I iPi ]_ars;:‘{i

4. Name, file number, and address of labar organization.

Name [Brent l Name ILaborers' International Union of North America,

Labor Organization File Number |000-131

1 P.O. Box, Building and Roem Number, if anyr ]

P.O. Box, Bldg., Room Ne., if any [

- I Street |905 16th Street Northwest I

Street [905 16th Street Northwest

City IWashington }

State ]District of Columbia ZIP Code + 4 EUODG ,

City [Washington ]

State [District of Columbia

ZP Code +4 [20006 |

[Inte rnatioral Auditor ]

5. Paosition in labor arganization.

Enter appropriate data beiow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: name, if any). 7.a. Nature of Interest, Transaclion, or Income.

Name J

Trade Name, if any: [

| ——

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street [ : ] j
o | . ) -
State | | 21 toce + 4 [: :!
Signature

15. Signature and verification. The undersignec: declares, under penatty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this repont {including the information t:ontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct’, and complete. (See the section on penaities in the instructions.)

" Date

Py - 50 - 3562 ]

Telephone Number

Signed
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Name of Person Filing Brent Pilarski

File Number U-

B. Held an interest in or derived income or econaric benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarnization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[Laborers-Empioyers Cooperation and Ed. Trust ]

Trade Name, if any: !_

P.O. Box, Bldg., Room No_, if any

_ I
- |
ZIP Gode + 4 [20006 |

Slreet|905 16th Street Northwest

Cty |washington

State F_'}istrict of Columbia

9. Business deals with:

g a. Labor Qrganization

[:] b. Trust
[] c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's namne.

Name

Trade Name, if any: [

|
[l
L} L

P.0O. Box, Bldg., Room No., if any [

Street I

- |
| 2P code+a ]

city |

Siate |

11.a. Nature of such dealing.

Laborers-Employers Cooperation and Education Trust
(LECET) secures projects and jobs, increase union
sector market share, and advances shared market-
related interests.

11.b. Approximate doliar value of such dealing. $13 SI

12.a. Nature of interest held or income received.

4/6/04
Attended a Dinner which LECET paid for.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relatichs Consuitant
{indluding trade name, if any).

Name |Build Fund

Trade Name, if any: [

P.O. Box, Bldg., Room No, if any LSuite 204— ]

_ ]

Street [5455 Corpeoate Drive

City |Troy B I

) 2IP o + 4 (28058

State [Michigan

14.a. Nature of payment.

Participated in a golf cuting atc which the Build
Fund paid for. I can not recall the actual date
but I know it occoured in 2004

13.h. Is the Business an Employer or Consultant D ?

14.b. Amount of payment.
$55
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Name of Persan Filing prent Pilarski

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relatians Consultant (including
trade name, if any).

Name |[McMorgan Funds

Trade Name, il any: l

P.O. Box, Bldg., Room No., if any [Suite 800

Street [One Bush Street

City [San Francisco

—'__.L_I.__l

State [california |21P Code + 4 [92104

—

14.a. Nature of payment.

4/5/04
Participated in a golf outing at which the
McMorgan paid for.

13.b. Is the Business an Employer [X|

or Consultant D ?

14.b. Amourt of payment.

5120

payment of money or other thing of value.

C. Received from any employer (ather than an einployer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any}.

Name |[Ullico Inc

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Streetllszsi Eye Street, N.

City |Wa shington

I O I A

StateIDistric:t cf Columbia ]ZIPCDde+4 20006

14.a. Nature of payment,

4/3/04
Participated in & golf outing at which the Ullico
paid for.

13.b. Is the Business an Employer !X

] -

or Consultant

t4.b. Amount of payment.

payment of money or ather thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) ar from any labor relations consultant to an emplover any

13.a. Name and address of Employer or Labor Rel:tions Consultant (inciuding
trade name, if any).

Name !American Realty Advisors

Trade Name, if any: [

P.0. Box, Bldg., Room No.,ifany [siice go Y

Stree‘IS{Jl North Brand Boulevard

|

City [Glendale

|

| zIP Code +4 [05203 |

State[california

14.a. Nature of payment.

4/6/04
Participated in a golf outing at which the
American Realty Advisors paid for.

or Cansultant

13.b. Is the Business an Employer D ?

14.b. Amount of payment.

570]
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August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Managernent Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

—
ju

Re: Form LM-30 Filing 1{@t Pilarski, Labor Organization File # 000-131

_ _ ( R62ogs )
Dear Sir or Madam: Qe

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, | have reviewed all of my available 2004 records
as well as my recollection. | have provided my best estimate or an estimated price range
for the value of the benefit received where | have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and to
apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains uncertain
in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which | have no documentary record nor
any present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, | have relied upon the evolving guidance from the Department. The

enclosed material represents my best recollection and estimate of all lawfully reported
benefits that | received in 2004.

Sincerely,

ot

N



